THE DIVISION OF REAL 1A OF MISSLURI

.-l::‘-'u . F”_E[] AUG 1 - 1% STANDARD CERTIFICATE OF DEATH AT R oA |
I:li.t Registration District No. .._.__....4.?2...........Primqry Registration District No. 4.‘2_?:'.‘.-'_ ........ Ragistrar's NJOSS -
(a1 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
O} o counTy Jackson = STATE Missouri ° COUNTY pypp, "
305% b. CATY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY q a]n,id, Limirs
- R + OR
town Kansas Clty Yesyg NoO S R Linneus S P r‘qasex No O
- P 1 L4
't c Sgg#l‘?:l?%l?,: {lf NOT inhospital, givelocation) Lcng;nf stay in 1b 4. STREET (” outside, give Iocnnon) Reside on Form
.‘ § insTiTuTion St Joseph Hosp ﬁl iy 2 ADDRESS ﬁ d’ YesO  MNod—
5 2 3 ::g‘l :!r Firse Middle Lay 4. DATE Month Day Year
D U ASED OF
3 Phpe o print) NOIAN  Fo pprsren, SINGLETON e July  2nd 1957
p 3 - 5. sEx 6. COLOR OR RACE 7. ] ; B. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR {iF UNDER 14 HRS.
3 0 marriep B0 never marrieo O hes N"Mm o DSR2
. C al I s | Min,
o Male White wivoweo [] vivorcep ] 7 3 - /9’7
d : -} 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY
' 2w durin of teorking life, even if rehred) R o
5 Y Linn Co. Missouri USA
;-"E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
. & -
'S 9 Charley Singleton Rosie Alexander
1 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresa
- - (¥er. mo, or unknown! | (If ves, 0ive war or dales of uﬂl«.‘l
2> W no VY03 b3 ¢/7 Mrs.Dorothy Singleton,Wife,Linneus Mo.
: ’g o 18, CAUSE OF DEATH [Enter only one couge per Hn: Jor (e}, (b) and (¢).] INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY: GNSEJ AND DEATH
3 a IMMEDIATE CAUSE {a) m_@&i\_@mmh Nl 6| 36/3F 7/-
& =
y U . . ~
L. Z Comditions, if an¥. | DuE TO (5) &’U\QAMU'I sun  Ceng L’ (gl l 3
-] which gace ris J - ]
s @ bove "eatsse ; ' ’ ’ ' ;
. 2 @ sating the under- .
’G & = Iying cause lagt, OUE TO (¢) 3 3 é x
? o [=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PAAT I{4} 19. WAS AUTOPSY
-0 - PERFORMED?
) N -
& x b oL ﬁ no O3
o ; E 20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part I of item 18)
.0 |5 0 .0
: 8 = 120¢. TIME OF FHour ‘Monih, Day, Year
3 @ . INJURY @, m, it . .
Rt I p.m. SR
. B g ";’ X | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
TR WHILE AT (] HOT WHILE Sfarm, factory, street, affice bidp., ete.)
- WORK AT WORK
, € DO ; . <~ " -
;— £ 21.  attended the deceased from -20- 597 , to 7-2-57 and last saw ’:‘;:, alive on 7-2 -7
o ‘l&' 52_- Death occurred at m on the date stated above; and to the best of my knowledge,. from the causes stated.
> -
§a R nm j r ortitley o . |22 apomress - : Ié/ . .| 22¢. oATE SIGNED
£ . . N . - -
- M L 1)1 Mrehe)s £ 4 me) 7~3-57
5‘ - 0 CREMATION, [230. DATE : 23e. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION {City, town. or counly) (Statey
2 8 0. CRemovpspecisy) _ ..~ -iLackede i .
PR = July 5-1957 " | laclede Cemetery hac tede: Misgsouri
24. FUNERAL DIRECTOR ](anm:ssity Moe 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Mrs.C.L.Forster Funeral Home,Inc. Z-3-57

{Licensed Embolmer’s Statement on Reverse Side)




te
t‘
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oFf by «.oomiiii e e rrreeansesa s S , Student Embalmer No........

working under my personal supervision..

Student . ..o i i £ P C S AN I o VA S 2 24 E g =1
Signature of Student Embalmer )

Licensed Embalmer N&.. %

P. O. Addrela%%

__,/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : )

- If this body is not embalmed, fact should be so stated above. .. -

o .

o



